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What is synaesthesia? 

We rarely stop to think about it and typically assume that everyone sees the world just like we do, but some people’s mental imagery is richer than others’. People with synaesthesia experience a ‘mixing’ of the senses. For example, some think about objects as having feelings and personalities, odd numbers as male and even numbers female etc. Others experience colours when listening to music. About 1 in 10 individuals reports one variant of such phenomena but many do not realise it is unusual in any way.

What are the aims of the research?

The aim of the research is to understand the cognitive, developmental and biological basis of synaesthesia. This might also tell us more about ordinary perceptual experiences and its relationship to thinking, memory and language.

What is involved with taking part?

First of all, you will be asked to fill in a general questionnaire and to describe synaesthetic experiences that you may have. You do not have to answer all the questions if you feel uncomfortable about it. However, it is useful for our research to gain as complete a picture as possible and all information you give will be treated in confidence.  Following this, we may contact you again (by either phone, e-mail or letter) to invite you to take part in further studies.  These will involve basic computerised tests of memory or perception and brain-imaging study. None of the tasks are harmful or stressful. You are under no obligation to take part, and you may refuse to take part for whatever reason and without giving any explanation.

Will my data be kept confidential?

Your personal details (name, address, etc.) will not be passed on to anybody else outside of our research group without first gaining your written consent. You will be referred to in our records and in any publications by your initials (or another code such as participant number), in accordance with the data protection act.

Please fill in the following: 

Name of participant: ______________________________________________________

Age___________________________________________________________________

Gender_________________________________________________________________

Address________________________________________________________________

Telephone number: _______________________________________________________

E-mail: _________________________________________________________________

Please tick a box below if you agree to participate in the study
	


I have read the information above and I agree to take part in the study.  I understand that I may withdraw at any point in the future.

If I have any concerns or complaints regarding the way in which the research is or has been conducted I may contact Professor Taeko Wydell, Chair of the Psychology Research Ethics Committee, at taeko.wydell@brunel.ac.uk
1. Do you think about OBJECTS as having personalities, genders, human-like appearance or social interactions/functions? (please circle or underline)


Objects:

genders
yes
no



personalities

yes
no
attitudes
yes
no



feelings

yes
no
(  Under ‘Personified Object’, write an example of particular object from each category to which you attribute genders and/or personalities (e.g. your mobile in the category ‘personal objects’). NB ‘Personal Objects’ refer to small objects that you use every day e.g. personal mug at work etc.   

( Under ‘Gender’, write the gender of the object. Write either m (= male) or f (= female) or leave a dash if you don’t feel strongly either way.
( Under ‘0-9’, indicate how confident do you feel about each object’s example gender, personality, physical appearance, and/or social role on a 0 to 9 scale (where 0 = no feelings, and 9 = a very strong feeling). 
( Under ‘Personality Traits & Moods’, ‘Appearance’ and ‘Social Role & Relationships’ describe the personality (e.g. bossy), physical appearance (e.g. tall, old), social role (e.g. brother, king, leader) of any of the objects below, and relationships/interactions between them. If you don’t experience anything at all then just put a dash in the column.
Please see an example below…

	Object
Category
	Personified Object
	m/f
	0-9
	Personality

Traits & Feelings
	0-9
	Appearance
	0-9
	Social Role & Relationships
	0-9

	Personal Objects
	my mobile
	f
	4
	Cooperative, sad etc
	8
	Girly, young
	9
	Like an elder sister
	7


Table3

	Object
Category
	Personified Object
	m/f
	0-9
	Personality

Traits & Feelings
	0-9
	Appearance
	0-9
	Social Role & Relationships
	0-9

	Personal Objects
	
	
	
	
	
	
	
	
	

	Body Parts
	
	
	
	
	
	
	
	
	

	Clothes
	
	
	
	
	
	
	
	
	

	Vehicles
	
	
	
	
	
	
	
	
	

	Furniture
	
	
	
	
	
	
	
	
	

	Tools
	
	
	
	
	
	
	
	
	

	Buildings
	
	
	
	
	
	
	
	
	

	Plants
	
	
	
	
	
	
	
	
	

	Food
	
	
	
	
	
	
	
	
	

	Natural Objects (e.g. rocks)
	
	
	
	
	
	
	
	
	

	Toys
	
	
	
	
	
	
	
	
	

	Simple Shapes
	
	
	
	
	
	
	
	
	


SECTION 2
1. Do certain objects have characteristics that influence your personification, and have you noticed any patterns?  (Something that makes it more likely for you to personify the form, or assign a gender to the form, for example the shape of an object, its colour, familiarity etc.)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

2. Under what conditions objects have genders and/or personalities? (If yes to a condition, please indicate how strong this feeling is on a 6 point scale)

	
	Strongly agree
	Moderately agree
	Mildly 

Agree
	Mildly disagree
	Moderately disagree
	Strongly 

Disagree

	When I see an object
	1
	2
	3
	4
	5
	6

	When I hear an object’s name



	1
	2
	3
	4
	5
	6

	When I think about particular  object
	1
	2
	3
	4
	5
	6

	When I see a group of objects

	1
	2
	3
	4
	5
	6

	When I see an object for the first time
	1
	2
	3
	4
	5
	6


Other (please give details) …..…………………………………………………………………………………………………………………………………………………................................................……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

3. How often do you experience this type of synaesthesia? (circle or underline)
(a) On a daily basis…






(b) On a weekly/monthly basis…







(c) Sometimes…









(d) Rarely…










(e) Other (please give details) …………………………………………………………………….

…………………………………………………………………………………………………………..

4. Do you associate genders and/or personalities with objects depending on the familiarity of the particular object to you (e.g. you associate personality/gender to your personal pen but not to every pen).  Please circle (or underline):

[personal object = unfamiliar object]    [personal object>unfamiliar object]     [personal object<unfamiliar object]

5. How old were you when you first began feeling that objects had genders and/or personalities?  ………….

Has this feeling become stronger or weaker with age? …………………………..

6.     Have objects personalities changed since, for example matured a bit?    

Did they behave more like children? 

Please explain………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
SECTION 3 – Additional Information

We are very interested in synaesthetes subjective experiences.  Please use this section to give us any further information about your experience of genders and/or personalities that is not covered above, or to add more detail to your answers.

	


Thank you very much for your time!
Please return the questionnaire to: monika.sobczak@brunel.ac.uk, or by post  to  Dr. Noam Sagiv, Department of Psychology, MJ 157, Brunel University West London,  Kingston Lane, Uxbridge, UB8  3PH, UK.
CONTACT DETAILS:


Monika Sobczak, PhD Student, Centre for Cognition and Neuroimaging, Brunel University,  Uxbridge  UB8 3PH,  e-mail: � HYPERLINK "mailto:monika.sobczak@brunel.ac.uk" �monika.sobczak@brunel.ac.uk�


Dr Noam Sagiv, Centre for Cognition and Neuroimaging, Brunel University,  Uxbridge  UB8 3PH.  Tel: +44 (0)1895 265341, e-mail:  � ��











Dr. 
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